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STUDENT RECORDS for:

Personal Details Address Tel: Home Email address
D.O.B. Tel: Mob

Tel: Work
Start Date Medical Cert Expires Previous Flying Exp

Any other comments

Examinations Date Set No. % Examiner Name Authorisation No GST Date

Aviation Law Licence No

Meterology Restricted/Full

Navigation Date authorised to carry passengers
Aeroplane Technical Part 1

Human Performance Limitations Date restrictions removed
Aeroplanes Technical Park 2 Pass Y/N

Date Instructor Signature |A/c Type [A/c Regn |Exercises |Dual Hrs |Dual Total |Solo Hrs [Solo Total |[Comments on Progress,Etc.
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Dual Total

Solo Hrs

Solo Total

Comments on Progress,Etc.




